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PROCESSED DATE RECEIVED
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PR P (o)
Name of Offering (O check if this is an amendment and name has changed, and indicate QIHUMSON'REUTERT

Sale and issuance of Series C Preferred Stock (“Series C”) and the underlying shares of Common Stock issuable upon conversion of the Series C.
Filing Under (Check box{es) that apply): 0O Rule 504 O Rule 505 B Rute 506 O Section 4(6) O ULOE
TI'v-< of Filing: B NewFiling O Amendment

T A. BASIC IDENTIFICATION DATA

I Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Arteris Holdings, Inc. _

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (In¢
1741 Technology Drive, Suite 250, San Jose, California, 95110 (408) 625-6000
Address of Principal Business Operations (Number and Street, City, State, Zp Code) Telephone Number {Inc

(if different from Executive Offices)
48026

Same as above. Same as above.

Brief Description of Business
Network and Software development

Type of Business Organization

B corporation O timited partnership, already formed O other (please specify):
O business trust O limited partnership, Lo be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: May 2007
& Actual O Estimated

Jurisdiction of Incorporation or Organization;  (Enter two-letier U.S. Postal Service abbreviation for State:
N for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(617 CFR 230.501 et seq. or 15 U.8.C. 774d(6).

Wien 1o Fale: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) en the
ca.uer of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

11" ¢re to Fie: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copics not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures. )
information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix necd not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precendition 1o the claim for the exemption, a fee in the proper amount shall accompany this fonn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constilutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the approprinte federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond uniaess the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 9)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« * Each promoter of the issuer, if the issuer has been orgarized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

¢ Each exccutive officer and director of corporate issuers andof corporate general and managing partners of partnership issuers; and

*  FEach general and managing partner of partnership issuers.

Check O Promoter [® Beneficial Owner Executive Officer

Box(es} that
Apply:

[ Director

1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Janac, K. Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Arteris Holdings, Inc., 1741 Technology Drive, Suite 250, San Jose, California, 95110

Check [ Promoter [ Beneficial Owner & Executive Officer
Box(es) that

Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Roberts, Josiane

Business or Residence Address (Numberand Street, City, State, Zip Code)
¢/o Arteris Holdings, lnc., 1741 Technology Drive, Suite 250, San Jose, California, 95110

Check O pPromoter O Beneficial Owner & Executive Officer
Box({es) that

Apply:

O Director

0 General and/or
Managing Partner

Full Name (L.asi name first, if individual)
Boucard, Philippe

Business or Residence Address {Number and Street, City, State, Zip Code)
/o Arteris Holdings, Inc., 1741 Technology Drive, Suite 250, San Jose, California, 95110

Check I Promoter O Beneficial Owner Bd Executive Officer
Box{es} that

Apply:

O Director

B General and/or
Managing Partner

Full Name (Last name first, if individual)
Mezrtin, Philippe

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/v Arteris Holdings, Inc., 1741 Technology Drive, Suite 250, San Jose, California, 95110

Check O Promoter O Beneficial Owner Executive Officer
Box(es) that

Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Qureshy, Nafees

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Arteris Holdings, Inc., 1741 Technology Drive, Suite 250, San Jose, California, 95110

Check O Promoter O Beneficial Owner B Executive Officer
Box(cs) that

Apply:

3 Birector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Deora, Anil ).

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Arteris Holdings, Inc,, 1741 Technology Drive, Suite 250, San Jose, California, 95110

Check O Promoter [ Beneficial Owner B Executive Officer
Box(es) that

Apply:

O Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Telera, Michel

Business or Residence Address (Number and Strea, City, State, Zip Code)
c¢/o Arteris Holdings, Inc., 1741 Technology Drive, Suite 250, San Jose, California, 35110

Check O Promoter [ Beneficial Owner O Executive Officer
Box{es) that
Apply:

& Director

O General andfor
Managing Partner

Full Name (1.ast name firs, if individual)
Cantwell, Wayne

Business or Residence Address (Number and Sureet, City, State, Zip Code)
c/o Arteris Holdings, Inc., 1741 Technology Drive, Suite 250, San Jose, California, 95110
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Check O Promoter O Beneficial Owner O Executive Officer

Bux(es) that
Apply:

Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual}
Bouwscereau, Jean

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Arteris Holdings, Inc., 1741 Technology Drive, Suite 250, San Jose, California, 95110

Check [ promoter O Beneficial Owner [ Executive Officer
Box(es) that

Apply:

B Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Fanet, Alain

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Arteris Holdings, Inc., 1741 Technology Drive, Suite 250, San Jose, California, 95110

Check O Promoter 3 Beneficial Owner O Executive Officer
Box(es) that

Apply:

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Geyres, Philippe

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Arteris Holdings, Inc., 1741 Technology Drive, Suite 250, San Jose, California, 95110

Check O Promoter & Beneficial Owner 3 Executive Officer 0O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

TVM V Information Technology GmbH & Co KG

Business or Residence Address (Numba and Street, City, State, Zip Code)

Maximimilianstrasse 35¢, 80539 MUNICH, Germany

Check Boxes [ Promoter B2 Beneficial Owner O Exccutive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ventech SA FCPR Ventech Capital [l

Business or Residence Address (Number and Street, City, Sate, Zip Code)

5-7 rue de Montessuy, 75007 PARIS, France

Check Boxes [ Promoter Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Crescendo IV LP

Business or Residence Address (Number and Street, City, State, Zip Code)

480 Cowper Street, Suite 300, Palo Alto, California, 94301

Check Boxes [ Promoter Bd Beneficial Owner [0 Executive Officer [ Director O Generat and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Synopsys, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

700 E. Middlefield Road, Mountain View, California, 94043

Check Boxes [ Promoter Bd Beneficial Owner 0O Executive Officer O Direcior O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)
DoCoMo Capital, Inc.

Business or Residence Address {Number and Sireet, Ciy, State, Zip Code)
3240 Hillview Avenue, Palo Alto, California, 94304
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B. INFORMATION ABOUT OFFERING
"

I. " Has the issuer sold, or does the issuer intend 10 sell, o noraccredited investors in this offering? ..., Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual?...........oicn e $ N/A
3. Does the offering permit joint ownership of & SINEIE BRI ... vvvvseissssrsesssss oo oo sas st s st et st e Yes _X_ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the informationfor that broker or dealer only. None.

Full Name (Last name first, if individual}

None.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or ChEecK IAIAUAD STALES).......c.oieiivirrirrreras e eoas e rsrvessmsesrassessesssscses s esnesesress s smsssseessssassese et b4 LA L1 L ETEE R 1S SR R8s sar ettt 3 All States
[AL| |AK} {AZ] 1AR] ICAl  [CO €T [DE| (DC) [FL) [GA} {HI] (D)

[ [iN| [1A] IKS| IKY] ILA] IME| (MD] (MA] (M) {MN| iMS] MOI

[MT] INE] INVY [NH] INJ} [NM] INY] INC] [ND] 10H| [OK] IOR| [PA]

IR ISC| ISD] ITNI] ITXI| [UT| IVT] iVA] (VA IWV]| IWI) IWY] IPR]

Full Name (Last name first, if individual)

Nvae,

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends b Selicit Purchasers

{Check “All States™ or Check INAIVIAUAl SEALES)... ..ottt e e cmns s em e e bbb s e s e s se e hma e AT LR RS E R AT 1SS0S oS a s SasaE s a bbb bt st O All States
[AL] JAK] [AZ] [AR] |CA| 1CC| [CTI |DE| |DC] |FL] |GA) [HI] |1D]

|1L) [IN] [14] [KS] IKY] ILA] IME] IMDy} IMA] {M1) [MN] [MS] [MO|

[MT] INE| NV INH| [NJ| [NM| [NY] INC] INDJ (OH| [OK] {OR| [PA|

[RI| ISC] ISD) ITN] [TX] IuT| I¥T) [VA] IVA] 1WV| Wiy i IPR}

Full Name (Last name first, if individual)

None.

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” o Check INAIVIAUAL SIAIESY........cooviveeeoeee e eeeesesee oo ees s rss b et st et a e es sttt et et sns b csnsnsnsssrenns e L1 AL StALES
|AL] {AK} |AZ] |AR] {CAl ICO| [CT| |DE] |DC) FL] [GA| [HI] 118}
. fIN] Hal IKS] IKY] ILA] IME] (MD] IMA] M) fMN] IM35] IMO|
[MT] INE] {NV] |NH]| INJ| |NM) INY| [NC] IND] }OH] 1CK] |OR] |PA}
{RIj |1SC) |1SD] |TN] ITX] |UT] [VT} [VA] |VA] [WV] W) |WY] IPR]
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an cxchange offering, check this box O and indicate in the columns below the amounts of the securilies offeredfor exchange and already exchanged.

* Type of Security Aggregate Amount Already
Offering Price Sold
EIEDBY ..ot esseiee s ieeras et e earasr e et s e e R e £ AR AR RAR RO R e n e e ens $0 $0
EQUILY -ttt e s b et bbb b $ 7,530,465.75 $ 7.530465.75
O  cCommon B preferred
Convertible Securities (including warrants). . 50 50
Partnership INMEIESIS. . .....ovoviiecte oot er et ettt bbb s bbb 50 5o
Other (Specify } $0 “$0
5 7,530,465.75 $7.530,465.75
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nene”or “zero.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEAIEd INVESIONS ... errrsrvsers e e emreoraseremssecese s reeresem s ereeane s em e A SR8 9 $ 7,530,465.78
NON-BCETEdted INVESIONS .........iivviiieee et e seens et b et eme s bt 1] 50
Total (for filings under Rule 504 only) 0 50
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1,
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 o oriiiiiitinveesirsbras e seers s s ees s one s bt st st et et 0 50
REBUIBIION A oottt et e bbb b e s 0 50
RUIE S0 oot s e e bbbt bbb s st 0 50
TOMI oot sees e st em e asr st s e asa b e e 2RO SRR S h R s e et 0 $0
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimale.
TIANSTET ABENUS FEES...1u1iretieecs et cems ettt sttt et bb b s bbb bbbt son et O 3 0
Printing and Engraving Costs.. a 3 0
LEZAI FEES ...ttt eeeree et ease sras et e e b b et st ® 5 95,000.00
ACCOUMNE FELS .oovoveveiveiees oot cee et sd bbb o e s sttt e O g 0
Engineering Fees.... O $ 0
Sales Commissions (specify finders® fees separately) ........cooovooriininemne O b 0
Other Expenses (Identify) 0 $ 0
TOLAL. .o vetrvrensseesrrarer e semsesemme et seast et et e bt etk s et R AR S b s = $ 95.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. » Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished

in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issver™....

5. lndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amoumt for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the

payments listed must equal the adjusted gross proceeds (o the issuer set forth in response to Part C- Question 4.b above,

SALATIES AN TES...vivi ittt e e e R bRt are e bs e e et
Purchase OF Feal ESTAIE ... ..ottt e e b et s
Purchase, rental or teasing and installation of machinery and eqUIPMERNL..........cccoovimiivemiiicc e
Construction or leasing of plant buildings and faCilities. ...

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursLant to & METEETY ..o cerr e

Repayment OF INAEDIEUNESS.....u..ceese ettt rbd bR e e e

WOTKINE CAPILALL. ..ottt m e et e b A E R EA Ry S8 FEEE e e o en s s
Other {specify):

COIUIII TOIAIS....oveve vttt ettt e et teasess e s e e b E b b s A bR h b1 R B4 s €T R e se s et rn st b e
Total Payments Listed {column totals added}..............coiimmmmnim i e s

nl

D. FEDERAL SIGNATURE

Payment to Officers,
Directors, & Affiliates

Os
Os
Os
Os

Os
Os
Os

Os
Os
Os

s

$7.435.465.75
Payment To

Others
o DOs 0
o DOs 0
o [ds 0
o Os 0
o Os 0
o Os 0
o [® $7,435465.75
0 Os 0
o Os 0
0 [Xs7,435465.75
7.435,465.75

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature conslitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type} Signature

Arteris Holdings, [nc. (Z Wf«(/

Date
May 2 , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
K. Charles Janac Chiel Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute feceral criminal violations. (See 18 U.S.C. 1001.)
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